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A drastic difference between Black maternal
mortality rates (MMR) compared to White MMR
exists. Studies have shown the Black MMR to be
3.55 times that of the White MMR, with 3 in 5
Black maternal deaths being preventable. A
correlation exists between poor use of prenatal care
services and adverse maternal outcomes. Black
pregnant women are at risk for no use, or late use
(starting in the second or third trimester) of
prenatal care. Research has shown that Black
women experience higher rates of diabetes,
hypertension, and cardiovascular disease. During
pregnancy, these conditions increase complications
in preterm births, preeclampsia and eclampsia,
hypertesnive
disorders,
and
postpartum
hemorrhage. The purpose of this project is to
understand the cause of this disparity between
Black and White MMRs and determine if access to
quality prenatal care and screenings can close the
gap.

A search was conducted for research articles
within CINAHL, PubMed, and Google Scholar
using the terms and phrases “maternal mortality”,
“racial disparities”, “Black pregnant women”, and
“prenatal care”. Search criteria included research
articles published between 2017 and 2022 and that
included the keywords. Eleven articles were
chosen that fell within the search criteria.

● Leading causes of
MM
are obstetric
embolism, eclampsia, preeclampsia, postpartum
cardiomyopathy, obstetric hemorrhage, and
complications
from
obstetric
surgery
(MacDorman et al., 2020)
● Racial disparities between Black and White
maternal deaths has multifactorial causation
including (Alio et al., 2022):Prevalence of
pre-existing conditions, access to care, implicit
bias among providers, and structural racism.
● Need for physicians and nurses of color
○ It was found that Black women felt more
comfortable with, related to, and understood
when their providers were also Black (Alio et
al., 2022)
● Black women experience poor communication
and feel uncomfortable with providers due to a
lack of understanding of what to expect,
discrimination, and a lack of provider
understanding of their living conditions and
culture Alio et al., 2022)
● Community-based public health programs
aimed at prenatal education and support have
been shown to reduce maternal mortality
(Bernet et al., 2020)

● Earlier initiation of prenatal care and
increased prenatal visits is associated with
improved maternal health outcomes
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Figure #1

https://www.cdc.gov/mmwr/volumes/68/wr/mm6835a3.htm#

Interventions
PICO Question
For pregnant Black women (P), how does
access to quality prenatal care and screenings for
common pregnancy complications (I), such as
pregnancy induced hypertension, compared to
pregnant Black women of childbearing age that
do not receive prenatal care and screenings (C),
affect the maternal mortality rate (O)?

Figure #2

● Management of chronic conditions such as
diabetes, hypertension, and cardiovascular
disease reduces preventable maternal deaths

● Screening and management for eclampsia
and preeclampsia among Black pregnant
women reduces rates of preventable deaths
● Increase provider diligence in monitoring for and
treating cardiovascular conditions to improve
maternal outcomes
● Increasing provider awareness of postpartum
cardiomyopathy in other health disciplines
(emergency & primary care) improves early
diagnosis and treatment
● More research is needed to understand the lived
experiences of pregnant Black women.
○ Psychosocial experiences & Socioeconomic
experiences

● Clinicians must improve health literacy to
improve communication with patients vital component for improving Black
maternal health outcomes
● Evidence supports community-based prenatal
education and referral for services
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● Improve access to prenatal care
● Screenings for complications - hypertension &
diabetes
● Adequate staff education on cultural competency
and implicit bias
● Improve quality of care: standardized assessments
for mothers and infants
● Improve woman-provider communication
● Community-based prenatal education
● Community-based collaboratives to unite
providers with community leaders
● Improve access to critical services
● Enhance support for families
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